Indiana State Police Mcthamphetamine Laboratory Qccurrence Report

This forme complies with the statutory requirement set fiwth in 10 5-2-15-3,

Date: 12/5/2014) Address: 31410 36" st
Cuasce #; 16F-20147 Mdarion, IN 46928

County:  (rant

1Iy¥pe of Laboritory Scizure (check onc) Seizure Location (check all that apply)

[ 1 Operntional Lab (<] Residence [ ] TTotel/Motel

[ Chemical/Glassware/tiquipment {only} [ ] Qubuilding [ ] Open— No Structiurs
[] Dumpsite {ondy) [ ] Vehicle [ ] Other:

ltems Found: Location {bedroom, kilehen, open air, ete)
{check ali that apply)
[ ] Lithivm/Ammonia Ecaction(s):

[ ] Red PhosphoronsTodine Reaction(s): =~
[<] Flammable Solvenls: Bedroomykitchen

<] Water Reactive Metal (Eitlium): kitchen
[] Anhvdrous Ammonia:
DA Hydrochloric Acid Gas Generator(s): bedroom/kiichen

B Comrosive Acid: bedroom
] Cotrosive Base: bedroom

[C] Other (item and Tocation):

Child under age 18 discovered (check onc) Investigative Inlormation

[ Fyes  (vumber present) [] Uphedrine/Pscudocphedrine Tracking T.og
] No [ ] Retail/Merchant Tip

*I yas, fax veport to Child Frotective Services |:| (nher;

This report is to be faxed to the following agencies that seryve the location:
Fire Depariment: Marion FD Fax: 7635-608-4474
Fax: 765-651-2418
Fax:

Health Department: Grand Co.

Child Protection Scrvice: NA

Lor further information reyarding thns methaniphetamine laboratory, contact -
Investigating Ofheer: Trp, Mike Torona Phone 765-473-6666

¥¥  This form i3 to be fxed e the Fire Deparoment, THealth Department andior Child Protective Services Deparlmenl
bisted within 24 hours ol seene processing,
- This Torm is o be included with the ease file, and a copy sent to the Clandestine Laboratory 'Feam Leaduer fn votention,




